
Workers’ Compensation Information System (WCIS) 

Advisory Meeting and EDI Training Attendance Questionnaire 

If you would like to participate, please complete the questionnaire below and e-mail your 
response to wcis@dir.ca.gov by February 26, 2010.  

Company Name:_____________________________________________________ 

Name of Participant:__________________________________________________   

E-mail Address: _____________________________________________________ 

 

Please mark “X” in either yes or no: 

 

Los Angeles, California - June 21-22, 2010  

WCIS Advisory Meeting ‐ June 21 (9am to 12pm)           yes____ no____ 

FROI/SROI EDI training ‐ June 21 (1pm to 5pm)              yes____ no____ 

Medical EDI training ‐ June 22 (9am to 5pm)                  yes____ no____ 

 

Oakland, California - June 23-24, 2010 

WCIS Advisory Meeting ‐ June 23 (9am to 12pm)          yes____ no____ 

FROI/SROI EDI training ‐ June 23 (1pm to 5pm)             yes____ no____ 

Medical EDI training ‐ June 24 (9am to 5pm)                 yes____ no____ 

  

 {ǳƎƎŜǎǘŜŘ ǘǊŀƛƴƛƴƎ ǘƻǇƛŎǎΥ 
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